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GENERAL INSTRUCTIONS

if a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent {the area to the
left of the label space lists the information
that should appear], please provide it in the
proper fill—-in areals/ below. If the label is
complete and correct, you need not complete
ftems 4, 111, V, and VI fexcept VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

L ITEMS

I. POLLUTANT CHARACTERISTICS

| _INSTRUCTIONS: ‘Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any

estions, you must submit this form and the supphmentd form listed in the parenthesis following the question. Mark “X" in the box in the third column
glﬂn supplemental form is attached. If you answer “no” to each guestion, you need not submit any of these forms. You may answer “no” if your activity
is uﬁudsd from permit mqumanu. see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

§

F , "‘.‘ | SPECIFIC QUESTIONS Wm : . SPECIFIC QUESTIONS vs | w0 Jarrorneo
| A.1s this facility 8 publicly owned trestment works 8. W“MM‘W feither existing or proposed)
dhch-rv- " include a concentrated animal feeding or
: {;"A?M'?X;“ "_' e L D e D X aquatic animal production facility which results in a X
5 & = discharge to waters of the U.S.? (FORM 2B) 4% B -
—B. Ts this 3 Tacility which currently results o discharges ». D. Ts thls a proposed facility (other than those described X
10 waters of the U.S. other than those described in X in A or B above) which will result in a discharge to
_Aor ? (FORM FYES ) n____mmm_.s.?(mﬂmm FTIS NPT T
3 i his facility i i
€. Does or will this facility trest, stors, or dispose of . Sttt Blbats st 15 Tovierioft Hrgtiom oo
y ‘M"' wastes? “’0“"‘3’ X taining, within one quarter mile of the well bore, X
w: ; : underground sources of drinking water? (FORM 4) THS BT =
*m":,‘ﬁtm }',ﬁ“m"ﬁngmmmmm,uﬂw | H. Do you or will you inject at this facility fluids for spe-
-~ in connection with conventional ol or natural gas pro- | cial processes such as '“'“‘f"“ of sulfur by the Frasch
duction, inject fluids used for enhanced P! | process, solution mining of minerals, in situ combus-
‘oil or natural gas, or inject fluids for storage of liquid X ﬁonoffonilfml orneowryofoeothermalenergy? X
ettt FORME o Mt P—
source which is IEiﬁn’ facility a proposed stationary source which is
industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
ctions and which will potentisily 100 tons " instructions and which will potentially emit 250 tons
of any air poliutant regulsted under the X * . per year of any air pollutant regulated under the Clean X
Act and may affect or be located. in an ~__Air Act and may affect or be located in an attainment
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FONM v INVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
A Y s HAZAL.JOUS WASTE PERMIT APPLICATION - } 3
"’ - Consolidated Permits Program T:‘ I Lld ¢ ¢
R "FIA X . S (This information is required under Section 3005 of RCRA,) =
FOR OFFIC .1 US¢ ONLY
SR e comments |
' r“]
IT:“ 24 ?I-'1

H FIRST OR RFVISED APPLICATION

Plao e an ‘X’ in the appropriate box in A or B below [mark one box only) 10 indicate whether this is the first apphcatlon you are submitting for your facilily or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your faci ity's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an **X* below and provide the appropriate date)

_X 1. EXISTING FACILITY (See instructions for definition of “‘existing’’ facility. [gz.NEw FACILITY (Complete item below.)
Complete item below.) FOR NEW FACILITIES,

PROVIDE THE DATE

< T us ] gar] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TP TN SAT ] (yromc.. & dav) CPERA-
8 OFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TIdN E‘éGAN‘ OR IS
61 {use the boxes to the left) L 1 EXPECTED TO BEGIN
15l |3 3] $hs” el (B 7 - 73 _7a) I7% 7e] [77_ 70
B. "“EVISED APPLICATION (ploce an "X’ below and complete Item I above)
]1 FACILITY HAS INTERIM STATUS Dz FACILITY HAS A RCRA PERMIT

L FROCESSES — CODES AND DESIGN capACiTiES S S S

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facnluty Ten lines are provided for
2ntering codes. |f more lines are needed, enter the codefs) in the space provided. if a process will be used that is not included in the list of cades below then .
describe the process {including its design capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF . PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
_____ PBOCESS ~_CODE _ DESIGN CAPACITY — PROCESS = CODE = DESIGNCAPACITY _
Storage: Treatment:
COMNTAINER (barrel, drum, etc.) %01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY CIR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 804 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
" METRIC TONS PER HDUH;
Disposal: _ GALLONS PER HOUR|OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY CJR
would cover one acre to a thermal or biologica treal'men LITERS PER DAY i
depth of one foot) OR processes not occurring in tanks, |
HECTARE-METER surface impoundments or mcmer\
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY ,
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS Lo
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. ., .. .. ..t cn vt onas G LITERSPERDAY . . . . ..o v v ACRE-FEET. . . . s s+ ¢ c a v s s s n v s A
LITERS . . . ... ......... A TONSPERHOUR . . . .. .. 04 ... D HECTARE-METER. . . . . .. ...+ . F
CUBICYARDS . . . . - . ... v+ Y METRIC TONSPERHOUR. .. ... .. w ACRES. . . . . .t v vt b vt s aa B
CUBICMETERS . . ... ..... PR -4 GALLONSPERHOUR . ... ...... E HECTARES . . ... € v e e e s e Q
GALLONSPERDAY .., ......... U LITERSPERHOUR. . . ... ...... H

EXAMPLE FOR COMPLETING ITEM Il {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank cen hold 200 gallons and the
other c¢an hold 400 galions, The facility also has an incinerator that can burn up to 20 gallons per hour.
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,.,g CODE or meaOFFICIAL] @} co5pE or mea-|OFFICIAL
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A L 8. SECOND
o R w(specify) gy ' " U [(specity)
717,3,9.1] Research & Deve]opment Laboratories [7] . :
CY T 3 T R s | % I
S MEptarShsR Rl Ol T HIRD % ; e : D. FOURTH
e T (:peclf.v) T T T(specify)
7 - W
L A % sl -
Vil t!’ERA‘I’OR INFORMATION
P pa T ekl g é;;;‘;:ﬁ.::};;j'__ 2 N ; A. NAME 3 2 e . 1s the name listed in
1%1—1T||1|ﬁ1||111T||Tl|1lﬁTllllﬁllﬁrllum'"‘“m‘“‘
ARM K COMPANY ; ‘
BRI el
,‘ ; ;/ .,:_“:\))_ RET M RS . E # e “ > “
'ﬂ'Arus OF or:nxron (Enrertkecppropﬂate lemrlnto the answer box; if ‘Other”, specify. ) 3 D. PHONE (area code & no.)
AL M =PUBLIC (other than federal or state] specify) 3 Sl P PR T AR YL
| 0= OTHER (apecity) p | Al 312|786 44 &
. : 1 W - ) T W 2 - 8
_{ ;; R . E.STREET or F.0, BOX ; 4 :
3 S . w A e RGR. D
PRl “‘, ee " 4*%# A A t & 1 A TS -y A by A' 1 i A A” 8 ;
¥ : . F.CITYORTOWN R : G.STATE #. Zif coDE {IX, INDIAN LAND
s 1 |l R | | Sl EER SRS S SR TRE G N 2 g ) . B gv F “mm". tocatedonlndmnhnds?
,sCHICAGO 11 LH6 g6 f o B e
R T w—— LIAA B O Y VO T T N O T VO WS W W Vi ym—"r v = 1 - - = 32 z SRS RS
15 {8 i;;’ﬂ‘:‘?,‘:?w S 2 i T Je il £ . s a0 ] &1 a2 j : : ;
X. EXISTING ENV!RONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources) b
Paa 1T T T LT VT U Tl R 11 U1 TT U T T .
N Ny A 1 e & 3 P i
[T K73 (38 £ h rherhsrived b 2_1_1; T BT ) SR s SRS IR RARRRAS: LA
B. UIC (Undemround Injection of Fluids) - :

E. OTHER (specify)

r.1|vfﬁT1—r1li

[ ) S R R L e R € cij)'/

91U ~

w*.:};rm* St amn e I ngeleease see the attached form
SRR cncnu{l-lazmdouﬂ%mm A3 R . E.OTHER (specify) .. 5

EIERE |n|11||vtlﬁl-er.ﬂrlﬁr11f11rl(,pe,_.,fy/

B - ., | Please see the attached form
IET e T - R P [ ED 3 : = =

XI. MAP.

Atuehtothisapﬁmtmamqphkmofmemcxtendmgmathastmmilebeymdwmbounderm.mmapmunm
mewﬂimdmm#mwﬁmofead\of:n existing and proposed intake and discharge structures, each of its hazardous waste
hmmnm%awmwmmmenmﬁumundwm clu allspﬂngs,riversmdoﬂmmrfaa
mwuhm%uﬁm%mmmmmﬁmuimmu. AR = ;

NATURE OF BUSINESS (provide a brief description

Armak Research facility specifically is engaged in research on new
products, process improvements, and applied research in the chemis-
try of fatty acids, esters, and the nitrogen derivatives thereof.

L FTAf5/

LTITLE {fypg or print) [E. SIGNATURE C. DATE SIGNED

4 2
D. Frank, VP & Dir, of Research \}7 W Nev /Y: l9go

EPA Form 3510-1 (BN) REVERSEW



Continued from the front.

IV. DI SCRIPTION OF HAZARDOUS WASTE  nrinued) 2 o ,
E_ULE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EFA 1.D. NO. (enter from page 1
L g9 rds7d515 ¢

T -
V. FACILITY DRAWING

All _xisting facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing stora}ge, |
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail}. (PN

LONGITUDE (degrees, minutes, & seconds)

LATITUDE (degrees, minutes, & seconds)

al1||als| tot1e| /@ : dl8l7l5 g 148

3 66 7 &0 e =~ 71 72 - 75 76 77 - 9

VIII. FACILITY OWNER

m A.. if the facility owner is also the facility operator as listed in Section VII{ on Form 1, “General Information’’, piace an "*X’* in the box to the left and
skip to Section IX below. '

£. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (grea code & no.)
b2 (13 = 53 56 - 58, 59 61 62 ~ 65
3. STREET OR F.O. BOX 4. CITY OR TOWN 5.ST. ' 6. ZIP CODE
|-<.. <
F G
2 18 - L} d L'} 4 7 -
IX. OWNER CERTIFICATION, m

1 certifyr under penalty of faw that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of thase individuals immediately responsible for obtaining the information, | believe that the
submitred information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including 1he possibility of fine and imprisonment.

C. DATE SIGNED

A. NAME (print or type) f ] B. SIGNATURE -
| ‘ i b1
[. Frank, Vice Pres./Director o 3 I é Nar . 1Y, 1480

‘Research

X, OPERATOR CERTIFICATION

| certifv under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
aocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submittad information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
mcluding rhe possibility of fine and imprisonment. :

t. NAME (2rint or tvpe) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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